FAMILY PLANNING SERVICES AMENDMENTS
S.B. 105 | Bill Sponsor: Sen. Kitchen

BACKGROUND

Utah has a coverage gap when it comes to accessing family planning services.
e ~80,000 Utahans are stillin need of expanded contraceptive coverage.
¢ Nationally, 26 states have extended Medicaid for family planning services.

e Family planning access supports people in having the healthiest pregnancies - .
when they are ready and reduces the number of abortions. R

e Beyond pregnancy prevention, contraceptive methods are used to treat a i
range of medical conditions that have a substantial impact on quality of life. “.

e Covering family planning is economically sound.

WHAT DOES S.B. 105 DO?

Directs the Medicaid program to apply for an automatic, pre-approved federal waiver
with a 90:10 match that extends family planning services to adult individuals who:

e Have anincome equal to or below 250% FPL
¢ Do not qualify for traditional Medicaid

S.B. 105 does not cover abortion services

WHAT DOES ACCESS TO FAMILY
PLANNING SERVICES LEAD TO?

Access to affordable birtb control allows people to plan
their lives and achieve their goals.

e | ocal data show a positive economic trajectory for individuals with
access to low and no-cost contraception.
e Contraceptive access leads to fewer abortions. The number of abortions in vy
Utah increased during 2021.
o Had the Waiver been implemented in 2021, it was estimated that 790
abortions could have been prevented.
e Many of the gains women have made since 1965 — in obtaining education, [ 1
pursuing careers in increasing numbers, and moving closer to pay equity —
are the direct result of increased access to birth control.




ECONOMICALLY SOUND &

FISCALLY RESPONSIBLE

e Family planning has a return on investment of $7.09 for every public dollar spent. ~
e All existing public family planning programs have been proven to be budget neutral -h-d-
and cost-saving.
e |nvesting in Utah families has economic benefits for the state moving forward. e .
o Increased postsecondary education and employment Wit
o Increased earnings ) .‘: .
o Fewer people needing Medicaid services later -w - /

This program will save S12.7 million in bealtb care related costs.*

COVID-19 ADDED CHALLENGES

’ TO ACCESSING HEALTHCARE

A recent survey found that over 50% of contraceptive-seekers had barriers to
contraceptive care due to COVID, and many reported not using their preferred method.
During the pandemic, Utahns reported feeling more committed to their reproductive
goals, including a stronger desire to prevent pregnancy until they were ready.

Removing barriers and increasing support for contraceptive services is important all the
time but even more important during uncertain times.

CONTRACEPTIVE CARE IS MEDICAL CARE

Beyond pregnancy prevention, contraceptive methods are used to treat a wide range of medical conditions
that have a substantial impact on quality of life.
e Contraceptive care benefits women, men and families
o More than 99% of women aged 1544 who have ever had sexual intercourse have
used at least one contraceptive method. ﬁ
o Currently, about 65% of all women of reproductive age in the US. are using a '
contraceptive method. } \
o Although using any method of contraception is more effective in preventing k

pregnancy than not using a method at all, every woman should have access to
the full range of contraceptives to find the methods that best fit her needs.

THIS PROGRAM IS ESTIMATED TO PREVENT:

2 3 4 0 Unintended Pregnancies 79 O Abortions 4 5 O Miscarriages
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